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Strengthening Our 
Tradition of Excellence 


Wednesday (13 October) will mark 
our Navy's 246th birthday. Our 
history and heritage form our 
identity, telling Us who we are and 
what we stand for. Our core values 
of honor, courage, and 
commitment have been passed 
down from our founders. They 
charged our Navy with the solemn 
duty to serve as the shield of our 
republic. Happy Birthday and 
thank you for your service In 
support of the world’s most 
powerful Navy. 


The foundation of Navy Medicine 
has been and always will be our 
people. Future battles will not be 
won by technology or 
overwhelming industrial strength 
alone. Our true competitive 
advantage is America’s naval 
ingenuity, backed by Sailors from 
diverse backgrounds who share a 
common ethos of mutual respect 
and decency. | recently signed a 
new Navy Medicine Culture of 
Excellence (NMCOE) policy 
statement, which promotes 
building a healthy, inclusive 
environment where every member 
of our team has the tools and 
support needed to maximize their 
potential. 


MEDICAL 


POWER F OR 


Our Navy Medicine culture must 
continue to promote 
osychological, physical, and 
spiritual Toughness; a Trust built on 
inclusivity, learning, and self- 
improvement; and Connectedness 
marked by the relationships and 
resources that bind us all together. 
NMCOE focuses on doing our best, 
making healthy choices, and 
holding each other accountable 
for modeling Signature Behaviors 
that optimize our performance and 
Undoubtedly make us a more 
effective and lethal warfighting 
force: 


1) Treat every person with respect 

2) Take responsibility for actions 

3) Hold others accountable for 
their actions 

4) Intervene when necessary 

5) Bealeader and encourage 
leadership in others 

6) Grow personally and 
professionally every day 

7) Embrace the diversity of ideas, 
experiences, and backgrounds 
of individuals 

8) Uphold the highest degree of 
integrity in professional and 
personal life 

9) Exercise discipline in conduct 
and performance 

10) Contribute to team success 
through actions and attitudes 


|am counting on every member of 
our One Navy Medicine team to 
be proactive in fostering an 
atmosphere of respect and 
professionalism. Attached fo this 
message is our Navy Medicine COE 
policy statement. You can also find 
this document on our public 
website: 


httos://www.med.navy.mil/About- 
Us/Mission-and-Vision/Culture-of- 
Excellence/ 
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For more than two centuries, Our 
adversaries changed, our 
technologies evolved, and our 
leaders have come and gone; 
however, our culture is enduring, 
and we must strive to make It 
excellent. Only as a unified force, 
free from discrimination, 
harassment, and inequality, can 
we effectively work together to 
achieve operational readiness and 
project the Medical Power needed 
to support Naval Superiority. 


With my continued respect and 
admiration, 

Bruce L. Gillingham, MD, CPE, 
FAOA 

RADM, MC, USN 

Surgeon General, U.S. Navy 
Chief, Bureau of Medicine and 
Surgery 
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Education & Training 
LT Duncan 


Have you ever asked 

yourself... What is the way forward 
for the Reserves¢ What is our 
mission and how can we 
accomplish it¢ The Navy Reserve 
Medicine force Is ad powerful entity 
in today’s military and we have to 
Understand how capable we are 
to complete today’s mission. 
Wartighter readiness is our main 
focus as we focus On our Surgeon 
General's Four Priorities: People, 
Performance, Platform and Power. 


Last month, Navy Reserve Medicine 
Triads from the various commands 
(EMFs, FOPMUs, and NMRTCs) came 
together to discuss the way forward 
for the Reserve Components. 
Topics of interests were the 
restructure of our billets, the Navy 
transformation for new fitness and 
evaluation system, distributed 
mobilization and Reserve 
Component initiatives and 
implementation for Navy KSAs. 


As a Navy Medicine force, we must 
focus on readiness and operational 


training requirements. The National 
Defense Authorization Act (NDAA) 
FY 17, Section 725 set the measures 
used to maintain operational 
readiness regarding Knowledge, 
Skills and Abilities (KSA) and 
readiness reporting metrics. Navy 
Medicine commands will 
proactively ensure personnel 
maintain their basic specialty skills 
training as part of overall readiness, 
regardless of assignment (i.e. EMF, 
NMRTC, FDMPU, ASU, and IAP). 
Navy Medicine Readiness Criteria 
Checklists are metrics by which 
individual and unit-level readiness 
will be measured. Currently, your 
Reserve Component Specialty 
Leaders, Reserve Affairs Officers, 
Senior Enlisted collaborate to 
review the approved checklists to 
ensure our Reservists have the 
capabilities and capacities for 
continued success. 


Navy Reserve Medicine Readiness 
criteria is tracked across three 
categories, defined as Category | 
— Core Practice &Clinical Currency, 
Category 2 — Readiness Currency & 
Combat Specialty Knowledge Skills, 
and Category 3 — Readiness 
Proficiency & Operational Platform. 


When it is time to plan, get creative 
and tailor some of your training to 
capture some of the readiness 
metrics measured in reference to 
the KSAs. 


For full details, refer to the Naval 
Knowledge, Skills and Abilities 
Process and Readiness Criteria 
Implementation Guidance found 
on the “M10 Operations and 
Training” Max.gov page. 
https://community.max.gov/pages 


/viewpage.action?pageld=1346078 
477 
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Innovative Readiness 
Training (IRT) Program 
LCDR Gangler 


Welcome new Navy Reserve 
Medicine Program Manager LCDR 
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Shaun Shillady! This is expected to 
be an exciting year for the IRT 
Program with Navy Reserve 
Medicine as the lead service for the 
first time in since 2018 at the FY22 
Appalachian Care IRT. LCDR 
Shillady joined the Appalachian 
Care Mission Officer in Charge 
(OIC) LCDR Steve Gnilka and Senior 
Enlisted Leader (SEL) HMC Tenisha 
Wiggins in the pre-site survey for the 
Appalachian Care IRT in Wise 
Virginia on Sept 9". All other pre- 
site surveys have been completed 
by the IRT Medical Program 
Managers and Mission OlCs this 
month. Initial Planning Meetings 
(IPMs) are scheduled to kick off in 
November. Meetings are expected 
to be a mix of both virtual and in- 
person attendance. The FY22 IRT 
IPM schedule and unit assignments 
are as follows (dates are tentative 
and subject to change): 


e NR NMRTC Corpus Christi- 
Birchwood Cares IPM (8-12 
Nov) 

e NR NMRTC Camp Pendleton- 
Tropic Care 2022 IPM (29 Nov-3 
Dec} 

e NR NMRTC Camp Lejeune/NR 
NMRTC Bethesda- Valley 
Healthcare IPM (10-14 Jan) 

e NR NMRTC Portsmouth- 
Appalachian Care IPM (24-28 
Jan) 





Navy Reserve Medicine IRT Program Manager 
LCDR Shaun Shillady 
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From the RAOs... 


CAPT Marley/CAPT Blaustein 
CAPT Ormsbee/CAPT Morgan 


The Navy Reserve (TNR) 
The TNR Almanac provides Navy 


Reserve Sailors with a foundation to 


understand and manage their 
military career. It is published 
monthly and Is available fo all 
Reserve Component Sailors at the 
following website: 


httos://www.navyreserve.navy.mil/ 
Resources/INR-Almanac/ 


Use the above site for links 
regarding: 
Pay, Drill and Orders 
Administrative Essentials 
Readiness 
Career 
Resources and Benefits 


FY21 Reserve MSC Officer of the 
Year 
Please consider nominating a 


deserving colleague or subordinate 


for the MSC Reserve Officer of the 
Year. There are several deserving 
Officers, and we are looking 
forward to receiving nomination 
packages. 


PURPOSE: 

To recognize Junior Reserve MSC 
Officers whose leadership, 
professional knowledge, and 
administrative/clinical/research 
expertise have made a significant 
contribution toward enhancing 
wartighter performance, 
operational capabilities, readiness, 
and Navy Medicine. Nomination 
packages will be placed in the 
three communities: Healthcare 
Administration (1800, 1801, 1802, 
1803, and 1805), Healthcare 
Scientists (1815, 1836, 1850, 1860, 
1861 and 1865) and Healthcare 
Clinicians (1840, 1873, 1874, 1876, 
1880, 1887, 1892 and 1893).A 
board comprised of Officers from 
the Council of CAPTs representing 
each community will select the 
Outstanding Junior Officer from 
each community. The selectee will 


receive a Letter of Appreciation 
signed by the Corps Chief. 


ELIGIBILITY: 

- Reserve Medical Service Corp 
(MSC) Officer (01-O4) in good 
standing. 


CRITERIA FOR SELECTION: 
Supporting evidence in the 
following areas: 

-Leadership 

-Contribution to Command 
-Impact to Operational Forces and 
Navy Medicine 

-Mentorship 

-INnnovation(s) for Specialty and 
Corps 

-Special Achievements during this 
period 


SUBMISSION PROCESS: 
Nomination forms can be obtained 
from the MSC RAO and can be 


returned with the CO and Specialty 
Leader endorsement to the RAO by 


15 November 2021. If you have any 
additional questions or concerns, 
please let me know. 
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IT Corner 
HMI] El Gbouri 


A quick Google search for Virtual 
etiquette revealed the following 
Unspoken rules and etiquette of 
virtual meetings: 


e Check your audio-visuals 
before the meeting (if possible, 
be part of the meeting testing 
if offered) 

e Have the agenda and know 
the plan 

e Tell your brain it's time for the 
meeting 

e Signal to others you are ina 
meeting 

e Login early 

e Come prepared with questions 
and discussion points 

e Stay present 

e Be presentable, and be aware 
of your surroundings. If you turn 
your camera on, be mindful 
what is visible to others, 
including clutter and others in 
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the room 





e Respect your colleagues’ time 

e Mute when not talking and 
recheck periodically when not 
talking 

e Speak clearly 

e lIt'sa meeting, not dining (avoid 
chewing sounds, microwave 
sounds, and eating on 
camera) 

e Leave the keyboard alone, 
especially on a hot 
microphone 

e Prevent distractions 
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How are Continued 
Medical Education 


(CME) points captured? 
HMCS Sheppard 


Periods used for crediting of 
qualifying years for non-regular 
retirement shall be based on 
“anniversary” years. 

Anniversary Year: 

Based on date member entered 
into Active service or into a drilling 
status in the Reserve Component, 
whichever is earlier. Retirement 
points earned in one (1) 
anniversary year are not 
transferable to any other 
anniversary year. 


Qualifying Years are calculated at 
the end of each anniversary year. 
IN an anniversary year in which 
fewer than 50 points are credited, 
the earned points are added to the 


Page | 3 








cumulative retirement point total, 
but that anniversary year is not 
considered a qualifying “good” 
year. 


Qualifying /Satisfactory Year- 50 or 
more retirement points 

Do not confuse “years of service 
and satisfactory years” 


Max CME Points 
SELRES/VTU Members: 35 points 
IRR Members: 20 points. 


Drilling Reservists 

Obtain a signed approval from 
their Commanding Officer or 
designated representative via 
NAVPERS 1336/3, Special 
Request/Authorization to submit. 


Non-Drilling Individual Ready 
Reservist (IRR) 

Submission must include alll 
enclosures and certificates to 
BUMED In one PDF file plus the one 
Excel Spreadsheet. 

(1) Cover Sheet 

(2) Cumulative Spreadsheet 

(3) NAVPERS 1336-3 Rev 10-11 
Special Request/Authorization 

(4) NAVPERS 1070-613 Rev08-12 
Administrative Remarks Page 13 
For more details refer to the NPC 
Reserve Management Points FAQ 
Website below: 


https://www.mynavyhr.navy.mil/Ca 
reer-Management/Reserve- 
Personnel-Mgmt/Points-FAQ/ 
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Finance 
Jim Clearwood 


As briefed at the recent leadership 
symposium, the business rules for 
FY22 ADT are as follows: 

e 20% of our ADT dollars will be 
tied to usage of Fleet Priority 
Codes A-C. 

e Tounlock a portion of our 20%, 
pillars must have 70% of 
members route 12 days of AT in 
NROWS by 31 Jan. Members 
must “save and route” AT 
orders prior to this date. 
Commands and members 
must plan early, but we 


understand that dates might 
get adjusted if the AT is 
planned for later in the 

year. We have just over 3 
months to make this happen! 
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Mobilizations 
LT Womack 


GIMO (6/17/2022 — 3/28/2022 
Pharmacy Tech (L22A) 


OR Tech (L23A) 

Lab Tech (L31A) 

Physical Therapy Tech (L20A) 
Hospital Corpsman (LO3A/0000) 
ICU Nurse (1960) 

Psychiatrist (1 6X0) 

Medical Logistics Administration 
(1802) 
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Chief of Navy Reserve 
Town Hall, 11DEC21 


Vice Adm. John B. Mustin, Chief of 
Navy Reserve, and commander, 
Navy Reserve Force, and incoming 
Navy Reserve Force Master Chief 
Tracy L. Hunt will hold a virtual Town 
Hall on Dec. 11, 2021, starting at 
1400 Eastern time via Facebook 
and DVIDS. 


All Reserve units are encouraged to 
participate as a unit, either virtually 
or in-person given current local 
COVID-19 policies. 


Vice Adm. Mustin will provide an 
Update on implementation of the 
Navy Reserve Fighting Instructions 
action plan to transform and 
modernize the Reserve Force. 
Prospective Force Master Chief 
Hunt will outline his vision for the 
enlisted Community during his 
tenure as the 17th Navy Reserve 
Force Master Chief. 


Sailors are encouraged to pose 
video questions to either Vice Adm. 
Mustin or Prospective Force Master 
Chief Hunt to be answered during 
the live town hall. Submissions may 
be sent via DoD SAFE 


(hitps://sate.apps.mil/) to Chief of 
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Navy Reserve's Public Affairs 
Officer, Capt. Colette Murphy 
(coletfte.m.murphy.mil@us.navy.mil) 
. Please submit your questions no 
later than Nov. 15. 


Links to the livestream will be 
provided closer to the event. 
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Navy Reserve FY22 
GMTs 


Per ALNAVRESFOR 011/21, Tactical 
Combat Casualty Care (TCCC) Tier 
1 training must be completed as 
follows: 

TCCC Tier 1 training is a 
requirement for all service members 
(ASM) and is designed to provide 
basic, evidence-based lifesaving 
Skills for non-medical personnel at 
their duty stations or in preparation 
for non-combat deployments. The 
goal of TCCC Tier 1 Is to eliminate 
preventable deaths by ensuring all 
military personnel can provide 
lifesaving assistance. 


All SELRES and FITS military personnel 
must complete TCCC Tier 1 training 
every three years, and within 12 
months of a 
deployment/mobilization. Tier 1 
certification Is valid for three years 
from completion date. 


The TCCC Tier 1 course provides 
information via in-person or online 
oresentations and interactive skills 
training, and includes an in-person 
Skills evaluation. To pass the course, 
Sailors must be able to correctly 
demonstrate five TCCC skills to a 
Tier 1 instructor as detailed in the 
Skills Checklist in a hands-on setting: 
rapid casualty assessment, 
tourniquet application, wound 
packing, pressure dressing 
application, and airway 
maneuvers. 


Required training materials for the 

hands-on skills training and skills 

evaluation include: CATs (Combat 

Application 

Tourniquet), hemostatic dressings, 

pressure bandages, and bleeding 
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control part-task trainers. RESFOR 
(N7/N9Y) will coordinate with 
subordinate organizations to 
ourchase and/or disburse required 
training materials. 


The DoD website for TCCC Is 
httos://www.deployedmedicine.co 
m and contains training courses 
and additional resources for each 
TCCC Tier. This site should be used 
as the primary source for curriculum 
content. 


Personnel with any tier of TCCC 
certification can become qualified 
to teach the TCCC Tier 1 ASM 
course after: (one of the below) 


e Completing online tutorials for 
trainers on 
deployedmedicine.com 

e Attending an approved in- 
person TCCC train-the trainer 
course, including B-300-4000 
Tactical Combat Casualty 
Care / Combat Life Saver 
Trainer 

e Completing shipboard training 
team PQs, or 

e Currently holding Instructor NEC 
805A or Field Medical Service 
Technician LO3A (or legacy 
NECs 9502 or 8404, 
respectively) The 
recommended ratio for 
teaching and assessing TCCC 
Skills is one trainer for every 
eight students. 


Individual TCCC training 
certification completion will be 
documented in Fleet Management 
and Planning System (FLTMPS). 
Command training departments 
are responsible for recording locally 
completed training in FLTMPS, using 
CIN B-300-2010 and title TCCC Tier 1 
ASM for standardization. 


Subordinate units should initially 
focus TCCC Tier 1 training on those 
Sailors identified for 
mobilization/deployment whether 
Unit-related or individual 
augmentee (IA). 


Hail & Farewell! 


LT Carmen Garcia leaves M10 after 
serving as the Administration 
Officer. Sne returns to EMF 
Bethesda. Farewell, LT! 


HMC Steven Hursh joined M10 as 
the Manpower and Personnel 
Analyst. He comes from RCC 
Northwest and brings a wealth of 
Training and Administration of the 
Reserve (TAR) experience. 
Welcome aboard! 


LCDR Shaun Shillady reports 
aboard M10 as the incoming IRT 
Coordinator. He is ad member of NR 
NMRTC Camp Pendleton and drills 
with NR NMRTC Portsmouth. 
Welcome, LCDR Shillady! 
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Meritorious 
Advancement Program 
Results 


Congratulations to the following 
Sailors: 

HM2 Isabel Luna, EMF Camp 
Pendleton 

HM2 Amos Lealalegria, NCHB 5 
HM1 Kayla Nowicki, NMRTC 
Jacksonville 

HM1 Jeampear Vera, 
MARFORRES 


These members were part of the 
59 Sailors who were selected for 
advancement fo the next higher 
paygrade by the CY 2021 Season 
Two Reserve Meritorious 
Advancement Program (MAP). 
The MAP allows Commanding 
Officers to recognize their top- 
performing Sailors to advance 
one paygrade. 


Well done, Shiomates! 
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Have An Update? 


We want fo share all of the great 
things you and your Command are 
doing! If you have an article or 
Update you would like to see in this 
newsletter, please send to one of 
the M10 staff. 
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